Score (IPSS), quality of life (QOL) index, continence grade, and uroflowmetry was investigated. Associations between pre-or postoperative MRI variables and questionnaire results or uroflowmetry were analyzed to examine the relationship between morphology of the urethral and vesical anatomical features and LUTS.
INTRODUCTION AND OBJECTIVES:
The etiology of and disease burden associated with incontinence in the elderly is multifactorial. We aimed to investigate the association between health literacy and cognition and urinary incontinence in a geriatric inpatient population transitioning to a skilled nursing facility (SNF).
METHODS: Health literacy, depression and cognition were assessed via the Brief Health Literacy Screen (BHLS), Geriatric Depression Scale 5-item (GDS) and Brief Interview for Mental Status (BIMS), respectively. Multivariate logistic regression controlling for demographic and clinical factors was performed to determine the association between BHLS score and incontinence by: 1) nursing report of urinary incontinence during hospitalization and 2) patient self-reported "bladder accidents" in the post-enrollment study interview.
RESULTS: 1556 hospitalized patients aged 65 and older met inclusion criteria, of whom 922 (59.3%) were women and 1480 had available BHLS scores. 464/1556 (29.8%) patients had urinary incontinence by nursing report and 515 (33.1%) by patient report. On average, incontinent patients by nursing report were older (p<0.001) and had higher GDS scores (p<0.001), fewer years of education (p¼0.034) and lower BHLS (8.8 vs. 10.9, p<0.001) and BIMS scores (12.2 vs. 13.6, p<0.001) relative to continent patients. On multivariate analysis, nursing-reported incontinence was significantly associated with lower BHLS (i.e. poorer health literacy) (OR 0.93, 95% CI 0.89-0.99) and BIMS (i.e. poorer cognition) (OR 0.90, 95% CI 0.83-0.97) total scores and need for assistance with toileting (OR 7.08, 95% CI 2.16-23.21). Patient-reported incontinence was significantly associated with female sex (OR 1.62, 95% CI 1.19-2.21), increased GDS score (i.e. greater likelihood of depression) (OR 1.22, 95% CI 1.10-1.36) and need for assistance with toileting (OR 2.46, 95% CI 1.26-4.79). Nursing and patient-reported incontinence were discordant in 25.8% of patients.
CONCLUSIONS: Poorer health literacy and cognition are independently associated with an increased likelihood of nursing-reported urinary incontinence among geriatric inpatients transitioning to a SNF. Practitioners should consider routine assessment of health literacy and cognition in frail patients at risk for urinary incontinence and consider that both patient and nursing assessment may be required to capture the diagnosis. Interstitial cystitis (IC) is a chronic disease, characterized by varying degrees of painful and frequent urination, which likely occurs due to a variety of etiologic factors acting through multiple pathogenic mechanisms. Although this chronic and painful condition affects up to 1% of women, there are few effective treatments. One hypothesized pathophysiologic mechanism involves thinning and dysfunction of the bladder endothelium and glycosaminoglycan (GAG) layer, leading to altered bladder epithelial permeability, migration of urinary solutes into the bladder interstitium e402 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 
